. 300
.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FILED MAR 24 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZZ PRIMARY RES, DIST. M. _ /20X Resistear's No...

8352

State File No..o.. v iveimsemenn s .

lina for {83, (b}, and (c) DIRECTLY LEADINGT(? DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (0}
rise to the abore cause (a) slating

*This docr not mean
the mode of dying, such
as heart fallure, asthenin,

MM&_

1. PLACE QOF D . S 2. USUAL RESIDENCE (Wbers deceased lived. 1/ institution: reskdence befors
a. COUNTY . . a. STATE b. COUNTY admimlon}.
£ efSow 33y 0. " JaeckSor
b, CITY tIf on corpurste limita, wm. RURAL and give 6. LENE!‘_H OF ¢, CITY (if outalds sorporate lirits, write BURAL and give township)
OR township) SI'AY’un mb‘gm,) OR . ¢ )
_TOWN a5 £.5 wmci 1y TOWN <A sp
d. FULL NAME OF (I not in hospital l.ddn- location) @ rarat, gtve location)
HOSPITAL OR o ot ia hoest oe siusog. e ires ey ¢ DORESS 5 . Lé-}- d (5 "wa
INSTITUTION. T2 sr 0 - 2 A/ A0 = 59 L
3. NAME OF . (Flrst f/b. Midd]e) c. {Last) B
e oD a ( ] (M 4, Dg;‘E {Month) ‘_(Da!? (Yafr_)
(Typeor Print) &1 M 01 SIvrousc DEATH & - e &7
5 SEX D 6. COLOR OR RACE | 7. ‘r:‘!]AD%%EB. EF‘\;’SSCESRRIED. 8: DATE OF BIRTH 9.:35 ﬂnn)tn o :::- -D"m" o DMDER M Nzt
- 4 : ED (Specily) birthday! o Houyty | Min.
Al The 4@\ Jdawn. | If80 | 7/ ' |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (8tats or forslgn couttrr) / 12, CITIZEN OF WHAT
dooe during most of working Lite, sven if retired) . DUSTRY COUNTRY?
Merehan . .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jaceh Brovse! Sarah C | e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S SI1GNATURE OR NAME ADDRESS
(Yeu, 0. or anknown) | (If yes, mive war or dates of servics} NO. -; .
Me : M Ae & I
18. CAUSE OF DEATH - MEDICAL CERTIFIGATION TNTERVAL
| Enter anly oneceusper 1 1. DISEASE OR CONDITION - . ONSET AND DEATH

dc. It means the dig- | Phe wnderiping coude tost. @
care, inury,a compit DUE 70 (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not « v —
related to the disease or condition causing deatd.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION Lﬂ O 0
—_ - pu ves L) wo
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (eg..inorabont | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE et - bome, farm, factory, street, offios bldg..#10. . —
HOMICIDE ) . hE———
214, TIME (Moath) (Day) (Year} (Houar) 21e. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | Mok [ KT WORK

22 I hereby certify that 1 pttended the deceased from
alive on ﬂua@éf. 19577 and that death

rred al Mmd’

, 1927 to M Ial.é that I last saw the deceased

-, Jrom the causes and on the dale staled above.

2%. SIGNATURE Grahem Asher MD () (Degroe ar title)

o [ -

2z, ADDRESS /3. 2. /"M
Lorrpos

Zc. DATE SK?ED

£ - Lro 2 & -3/ .

24b. DATE

Mar. 7. /457

URIAL, CREMA-
VAL

24c. NAME OF CEMETERY OR CREMATORY

Ro se H;

74

24d, 1ON (Oity, town, or county)

H Q.. PHo s

(Btate)

5.

FUNERAL DIRECTOR'S Si1GMATURE "ADDRESS

Ahouis funeral Mome f.C.0Mp,

s Staternant on Reverme Side)

‘-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byeaeeee

Student Embalmer Mo. e e s

working under my persona! supervision,

Student cocesens iresannan
Student Embalmer

Licenzed Embalmer No. P‘ﬂ’a

P. O. Addreas_ﬂ’OMQ e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.} .
If this body is not embalmed, fact should be so stated above.




